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(11)— Macula
No details are visible at the macula in a normal eye. Any raised or
patches or signs of pigmentation indicate some pathological
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condition v*hich needs in-
vestigation.
(12)— Fundus Periphery
\
fig. 31. — Retinal detachment. The section
shows (A) vessels at the disc and (B) on the
detached retina
Any gross change \vill
make some alteration in the
quality of the fundus reflex.
Thus,if there is some retinal
or choroidal disturbance
below, the reflex will have
a yellowish or greenish
appearance as compared
with the normal red colour
in the rest of the periphery.
Scars of old choroido-
retinitis are often seen ia
the periphery or scattered
clumps of pigment from.
other causes. Occasionally when examining the vitreous it will be
noted that retinal vessels can be focused with a high plus-lens in
one direction, whereas near the disc they are only seen with a 0 or
minus-lens in the sight hole. It is then obvious that these vessels must
be lying well anterior to their normal position. As they are within the
retina, the retina itself must be bulging forwards and a diagnosis of
retinal detachment can be made (see Fig. 31). This may be missed unless
the routine method is adopted, as the retina itself is transparent.
(13)— Perimetry
The object of perimetry is to detect and locate defects in the visual
apparatus. In the retina, in a cross section of the optic nerve or tracts,
and in the occipital cortex there are corresponding points, and so a
defect in the visual field will give a clue to the position and perhaps to
the nature of the pathological condition in the nerve pathway or the
higher centres.
The perimeter is mainly used for the examination of the peripheral

